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A 79-year-old woman presented with nail abnormalities on her right hand. She had hepatitis B liver
cirrhosis and osteoporosis. Physical examination reviewed the onychomadesis of the index, middle and
ring ﬁngers of her right hand. History reviewed that the patient was admitted 2 months previously
because of osteoporotic insufﬁciency pelvic fracture and cellulitis on her right foot. There was no history
of traumatic injury to her ﬁngers. Fungal smear and nail culture were negative. Over the next few weeks,
the ﬁngernails involved grew out. It was likely that systemic stress due to cellulitis caused the
onychomadesis.
Copyright  2012, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. Published by Elsevier Taiwan
Open access under CC BY-NC-ND license.LLC.1. Introduction
Nail changes offer important clues to possible underlyingmedical
diseases. In addition, nail growth is sensitive to systemic medical
conditions or drugs, acting as a record to the stress that the body has
encountered. We report onychomadesis in an elderly woman due to
previous cellulitis of the foot and osteoporotic pelvic fracture.
2. Case report
A 79-year-old woman presented with nail abnormalities on the
right hand for the past 2months. Shewas known to have hepatitis B
liver cirrhosis that was being treated with entacavir. She was also
taking paracetamol, calcium carbonate, multivitamins, alendro-
nate, tramadol and famotidine at the time of presentation. Physical
examination reviewed the presence of proximal detachment of the
nail plate (onychomadesis) of the index, middle and ring ﬁngers of
the right hand (Fig. 1AeC). The condition became even more
obvious after 3 weeks of observation. There was no alopecia, no
blistering and no mucosal erosion. The patient did not have chronic
diarrhoea. Scrapings of the yellow crumbling debris across her
ﬁngernails were negative for fungal smear and culture. History
revealed that the patient was admitted 2 months previously
because of cellulitis of the right dorsum of the foot that required
intravenous ampicillin and amoxicillin, and that she also com-
plained of severe lower back pain due to osteoporotic insufﬁciency, Queen Mary Hospital, The
Kong.
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history of traumatic injury to the ﬁngers. The patient was reassured
on her nail condition. Over the next few weeks, the ﬁngernails
involved grew out.3. Discussion
Normally, the proximal matrix forms the dorsal aspect of the
nail plate while the distal matrix forms the ventral part of nail
plate.1 Clinical features of nail matrix arrest usually present 4e8
weeks after injury.2 The severity of nail matrix arrest could be
presented clinically as Beau’s lines (i.e., slight indentation of the
nail plate) to more severe presentation such as onychomadesis.1,2
Onychomadesis (onycho- refers to nail; medesis means “to shed”)
is caused by arrest of nail plate growth due to a lengthened period
of insult. The causes could be classiﬁed as local or systemic. Local
causes of onychomadesis include physical trauma and local fungal
infections.2 Systemic causes include Kawasaki’s disease,3 infection
(e.g., scarlet fever, measles, streptococcal infection, and hand, foot
and mouth disease4), StevenseJohnson syndrome, severe illness,
high fever, severe psychological stress, and drug reactions including
drug allergy.4 Chemotherapeutic agents and antiepileptic agents
(e.g., valproate) 5 can also cause the condition. The absence of
blisters, mucosal erosions, alopecia, and chronic diarrhea makes
pemphigus vulgaris or CronkhiteeCanada syndrome unlikely. Our
patient did not have any apparent cause for this condition except
the episode of cellulitis infection 2 months previously. The ony-
chomadesis was likely the result of that episode of systemic stress
caused by the cellulitis. The patient’s nails have demonstrated that
period of stress.ublished by Elsevier Taiwan LLC. Open access under CC BY-NC-ND license.
Fig. 1. (A) Proximal nail detachment affecting the index, middle and little ﬁngers of the right hand. (B) Close-up view of the right index and middle ﬁngers. (C) Close-up view of the
right index and middle ﬁngers 3 weeks later, with even more obvious proximal detachment.
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